2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000

MCCARTHY CONSTRUCTION GROUP,

003623 -

LLC.

Principal Place of Business

45 CAPISTRANO DRIVE
ORMOND BEACH FL 32176

Mailing Address

45 CAPISTRANC DRIVE
CRMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

Ol MAR 26 PMI2: Lk

AR i

DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Applied For
S\q - 36 </ ? 8‘5‘ 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.ggq L;;\i:!:glional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- L. .. . Name
CONNER, TIMOTHY J Street Address {P.O. Box Number is Not‘Acceptable) .
1 FLORIDA PARK DRIVE NORTH, SUITE 110
PALM COAST FL 32137
City F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh. in the State of Florida.

IMEMBERS . T3

9, MEMBERS ]
TITLE S e ] et e’ " toaTh DR .
NAME FOWKES, DEREK V NAME
STREET ADDRESS | 3473 NORTH QCEANSHORE BLVD. ST“EETT“;D“ESS
oSz | FAGLER BEACH FL 3213 oirv-$t-20 -
TITLE : ‘ [ pelete TME 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Delste TITLE O change [ Additien
NAME . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S$T-2IP
TILE ] Delete TmE [JcChange [ Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIVLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY -ST-2IP - j
) - N RN ‘] Delete- - - me . . [ change.} [J Addition
) , . Fam, : X P i KT i :f‘h,;: - .- , : H
STREETADDRESS™| ™" T T T Tt T STREET ADORESS | ' L
ciry-st-zip CITY-ST-2P - LA

11, | hereby certify. that the information supplied with this filing.does not qualify for the exemption stated in Section-119.07¢{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter G0, Florida Statutes.

L e SETENT AT Y o ; _
SIGNATURE d a%&:é\-*f-‘ﬁw""ﬁwﬁ-f . ;—-&"dl’ QON- <S5, ¥35¢
SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Date Daytima Phone #

4v  60¥2000

CR2E083 (11/00)



